BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

April 20, 1905. 

Dr. P. C. Knapp in the Chair. 

A Case of Hemiplegia with Peripheral Paralysis of the Seventh Nerve 
on the Same Side .—This was shown by Dr. Courtney. This young woman 
—now twenty-five years of age—at the age of eight had what was probably 
a virulent form of scarlatina, complicated by encephalitis and purulent otitis 
media. As a result of the encephalitis she has a very spastic hemiplegia 
of the right side, with intensely rigid contractures at wrist and ankle; 
and as a result of the middle ear trouble, she has, in addition, a profound 
peripheral facial palsy, also on the right, with degenerative changes in the 
affected nerve. 

The interest of the case lies in the fact that Nature has been doubly 
cruel in this instance, in the implantation of an incoercible peripheral palsy 
upon an unusually severe palsy of central origin. 

A Case of Purulent Otitic Meningitis .—This was reported by Dr. 
Knapp. Dr. Knapp was called to the hospital by Dr. Leland on the evening 
of April 18th to see a woman of forty-six, with the following history: 
She had suffered with pain in the right ear for three weeks, which was 
not relieved by treatment, and which later shifted to the temples. Three 
days before, she went to her physician’s office, still complaining of pain, 
and was given sedatives. The night of the 17th she became unconscious, 
and the next day was brought to the hospital. When Dr. Knapp saw her 
she was unconscious, but moaned when moved or handled. The tem¬ 
perature was 102.6, the pulse no and very weak. The temperature fell 
to 101.5 after a bath, but rose again. On entrance she did not respond 
promptly when the right side was pinched or pricked, but she did when 
the left side was stimulated. There was no retraction of the head, but 
decided movements of the head caused louder moans. The right pupil 
was twice the size of the left, but both reacted to light. The right eye 
was not turned outward beyond the median line, and the left was appar¬ 
ently not turned outward fully. There was a tendency to ptosis in 
the left eye, and to turning of the eye down and in. The ophthalmoscope 
showed nothing remarkable in the right eye, but it was impossible to get a 
clear view of the left fundus, owing to the movements of the eye. The 
mouth was drawn to the left, but the right eyebrow was occasionally 
raised. When Dr. Knapp saw her she moaned and withdrew both limbs 
equally when pricked on either side. Nothing abnormal was found in the 
chest or abdomen. 

The knee-jerks were lost. On testing the plantar reflexes there was 
slight flexion of the toes, but a very lively purposive withdrawal of 
the foot. The absence of pressure signs, the involvement of the cranial 
nerves, and the high temperatrue, led Dr. Knapp to suspect meningitis 
rather than abscess, and that opinion was confirmed by the absence 
of pressure revealed when Dr. Leland exposed the dura, so that Dr. Knapp 
advised against further exploration of the brain. The breathing had ap¬ 
proached the Cheyne-Stokes type before the operation, and assumed that 
type decidedly afterwards. The patient died nine hours after the operation. 

Dr. G. A. Leland said that the condition of the ears in this patient 
was obscure, and one that would probably be easily overlooked by the 
general practitioner. In fact, the diagnosis on entrance was abscess, or 
tumor, of the brain. There was no redness nor swelling of the tis¬ 
sues over the mastoid process, only doubtful tenderness on very deep 
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pressure. Examination of the drum-head, however, showed redness ex¬ 
tending to the periphery and contiguous parts of the canal, but no bulging 
nor swelling. The drum-head, however, was one which showed previous 
inflammation, being thickened and scarred, and evidently with adhesions 
to the promontory, which accounted for its nearly normal position, a 
■drum-head which does not yield to internal pressure, and therefore allows 
of inflammatory exudate without the ordinary objective appearances; and 
it is to be inferred also that inflammatory products will probably go in¬ 
ward rather than come outward. 

On opening the mastoid it was found about evenly divided between 
pneumatic and diploetic spaces, the former being filled with thickened 
•edematous, spongy granulations; but there were nowhere collections of 
pus, the bone showing intense inflammation throughout. The mastoid 
process was entirely removed by operation, and the dura exposed in the 
miiddle fossa through the tegrnen for a considerable area, and also in the 
peri-sinus groove. The dura in the middle fossa was smooth, rather 
pale gray in color, not bulging into the aperture and not pulsating. The 
dura in the sinus groove was intensely red, not smooth and shiny as it 
should be, but easily bleeding. The sinus itself was soft, showing evidence 
■of thrombosis and only respiratory pulsations. 

It would seem, perhaps, that an operation in this case was not justi¬ 
fiable when the findings were considered, but the cranial cavity was 
opened after obliterating the focus of inflammation, because of the results 
obtained in two cases operated upon under similar conditions, where 
the diagnosis was meningitis, where the duration in one case was much 
longer, and where both cases cleared up and were discharged well. White 
count showed 43,000 before operation and 50,000 the next morning. 

The post-mortem examination was reported by Dr. S. B. Wolbach: 
On opening the dura there was no evidence of pressure. Adherent 
thrombi existed in the left lateral sinus near the torcular Herophili and 
close to the jugular foramen, grayish pink and friable. 

Along the course of the vessels of both hemispheres was a greenish- 
yellow exudate, subpial, extending to the median fissure. The base of the 
brain, the cerebellum, was covered by a similar exudate, specially thick 
about the third nerve. The exudate extended downward from the pons, 
medulla and cord as far as could be seen through the foramen magnum. 
In each ventricle was yellowish, cloudy liquid. 

The right middle ear and antrum showed a destructive purulent 
process. Cover glass preparation from the exudate from the base of the 
brain and ventricle showed many lanceolated gram-staining diplococci. 

The anatomical diagnoses were: Pneumococcus meningitis; throm¬ 
bosis of left lateral sinus; chronic otitis media; infection of sphenoidal 
sinus; mastoid operation. 

Arteriosclerotic Brain Diseases. —Dr. Albert M. Barrett read the 
paper of the evening on this subject. 

The better understanding of the pathological anatomy of general 
paralysis and the importance which the plasma cell infiltration of the vessel 
lymph spaces is known to play has cleared the way for the separation of 
the arteriosclerotic diseases of the cortex. In the same way the recog¬ 
nition of senile brain atrophy without arteriosclerosis shows an inde¬ 
pendence of two processes often associated in the brain in the later years 
•of life. Arteriosclerosis of the brain must be considered as two processes, 
viz,, that present in the vessels and the reactions in the nervous tissue. 
The changes in the larger brain vessels are quite the same as in vessels 
•of similar caliber elsewhere. In the finer vessels, especially of the cortex, 
there occur proliferative changes in the intima which later may undergo 
various degenerative phenomena; the elastica also participates in these 
•changes. The latter degenerative changes may be of a variety of types; 
in some instances the altered vessels give the reactions of hyaline or 
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colloid material. The changes in the nervous tissue are pre-eminently 
of a focal nature. There may be acute softenings where the obstruction 
of a vessel is sudden or complete, or where the vessel lumen is only par¬ 
tially closed, so that only a lessened amount of nutrition is supplied; there 
occurs a degradation of the least restive elements, which the nerve 
cells and fibers, and proliferative glia phenomena in the region of the 
obstructed vessels. The changes are not specific for arteriosclerosis, yet 
in their focal nature and their relation to vessel changes are quite char¬ 
acteristic. 

The reader reviewed the work of Alzheimer and Binzwanger, and 
then gave clinical descriptions and the anatomical findings in several cases. 
There were four cases of arteriosclerotic brain atrophy which clinically 
closely resembled general paralysis, but anatomically there was present 
severe arteriosclerosis of the cortical vessels, with multiple focal destruc¬ 
tions of nervous tissue; one of these cases had, in addition to the arterio¬ 
sclerotic symptoms, sensory disturbances with absent tendon reflexes, the 
anatomical findings in the cortex were the same as in the other arterio¬ 
sclerotic cases; in the pons were several small cysts among the pyramid 
fibers, and in the cord there were degenerations in both lateral pyramidal 
tracts and posterior column degeneration corresponding topographically 
with that of tabes. The clinical features of the above group were an¬ 
alyzed, and a diagnostic comparison made with general paralysis. 

Another group embraced the coarse arteriosclerotic lesions, such as 
large hemorrhages and softenings; in these cases there is often present 
more or less severe changes in the cortical vessels with focal destruction of 
nervous tissue. 

Senile dementia is not a pure arteriosclerotic disease, but there are 
cases of senile dementia in which, in addition to the senile changes, there 
occur multiple focal devastations in the cortex, and in which the clinical 
picture shows many symptoms referable to focal changes in the brain. 

The reader then gave an analysis of a group of senile arteriosclerotic 
cases. At the close of the paper a number of slides were projected illus¬ 
trating the pathological anatomy of the arteriosclerotic disease of the 
nervous system. 

Dr. Walton said that the subject of arteriosclerosis is very important, 
and one too little considered in neurological study and practice until re¬ 
cent years. Recourse is often had to doubtful etiological factors in case 
of general and special nervous symptoms for which arteriosclerosis would 
furnish a simple and adequate explanation. Attention has recently been 
directed to the many cases of so-called neurasthenia in the aged, in which 
the diagnosis of arteriosclerosis would be more appropriate. Care must 
be taken to examine all of the points at which the arteries are palpable 
before throwing out this diagnosis. Cases occur in which one radial 
artery is perfectly normal while the other is markedly sclerotic. It is 
desirable that statistical data be collected bearing on the question of lead 
in the causation of arterial sclerosis and interstitial nephritis. Dr. Walton 
had seen both conditions in lead poisoning, but he did not feel absolutely 
confident that it was more than a coincidence, especially since statistical 
study has thrown doubt upon alcohol, formerly everywhere regarded as a 
cause of atheroma, and especially since heredity has been shown to play 
so prominent a part in arterial degeneration. 

Dr. Stedman was interested in the diagnosis of these conditions, and 
was not surprised to hear that occasionally it was practically impossible 
to differentiate clinically between cerebral arteriosclerosis and general 
paresis. Two cases of his showed this similarity, the most recent and 
striking one being pronounced to be cerebral arteriosclerosis by a number 
of alienists. It was characterized by moTal lapses, gradual mental en- 
feeblement, shown in increased childishness, pronounced memory-defect 
and confusion; also frequent congestive attacks with unconsciousness, 
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emotional states, coarse tremors, exaggerated reflexes, unsteady tongue, 
ataxic symptoms, irregular handwriting with omission of letters and 
words, and finally complete illegibility, etc., etc.—in short, a train of mani¬ 
festations so typical of the demented form of general paresis as to lead 
him to stand out for the latter diagnosis. 

Dr. Stedman also thought that we should have to recast our views of 
the causation of arteriosclerosis in one particular, as recent investigations 
seem to show quite conclusively that it was not the prominent factor it 
has been supposed to be. He quoted Dr. Richard Cabot as reporting, 
among other similar findings, that only 6 per cent, of 283 cases of chronic 
and excessive alcoholism under fifty years of age and non-syphilitic showed 
any evidence of arteriosclerosis; that of 45 cases of arteriosclerosis with 
the same history examined by him only 13 per cent, gave any history of 
alcoholism; that of 656 autopsy cases of arteriosclerosis only 14.5 per cent 
were under the age of fifty; and out of the 95 cases showing arterio¬ 
sclerosis post-mortem but 17 per cent, consumed alcohol to excess. Duclos, 
who has most exhaustively analyzed these cases, and Ribberts are out¬ 
spoken in their skepticism regarding alcohol as a common cause of this 
disease. 

Dr. Geo. T. Tuttle said that Dr. Barrett’s presentation of the subject 
is extremely interesting and valuable. He has reported a larger number 
of cases than Alzheimer had, whose conclusions were based on the obser¬ 
vation of only 12 cases when he first wrote on arteriosclerotic dementia 
in 1895. 

The differentiation of arteriosclerotic dementia from ordinary senile 
dementia, and especially from general paralysis, marks a distinct advance 
in psychiatry, especially important, of course, with reference to prognosis. 
It is not so certain that one can always distinguish between the first two, 
although its occurrence previous to the age of fifty, and the presence of 
focal symptoms would suggest an arteriosclerotic change. For differential 
diagnosis between arteriosclerotic dementia and general paralysis, one would 
depend somewhat on the presence or absence of a previous syphilis; on 
the age at the time of the attack; on the presence or absence of thickened 
arteries, enlargement of the heart and kidney symptoms; somewhat, also, 
on the character of the memory defect, which in arteriosclerotic dementia, 
as in the ordinary senile form, is liable to be more marked for recent 
than for earlier events; on the absence of the ordinary physical signs of 
general paralysis; even after the lapse of several years; and finally, on the 
preservation of the personality of the individual in the arteriosclerotic 
dementia, which is very striking; and on a fair degree of appreciation 
or the failing memory, and other signs of mental impairment which 
persists even to an advanced stage. 

Dr. Knapp had been impressed with the very early development of 
marked arteriosclerosis in persons who had led a life of hard physical 
labor and privation, who were thin and ill-nourished, but who had not 
had syphilis and had indulged little, if at all, in alcohol. Such cases were 
met with much oftener in hospital practice, and at a much earlier age, than 
in alcoholic subjects. 



